Consent Letter

pae: 12127,

g . gTve my consent 10 jom as leachmyg faculty m
Man Ehagwal.i Mahavidhyalay Department of Pharmacv. Bichpuri
Manai, Aligarh in case, the said institution gets approval from the PCJ.

My qualification are as under -

. M. Pharma( )

. B. Pharma p—)

1 . certify that the above consent letter is genutne
and true and | understand that providing false information by Principal may
resull -

{a)  Achion agamnst me under regulafion (1x) of “Minimuwm Qualification for
Teachers in Pharmacy Institutions Regulations, 2014™

(b} Rejection of the application of institution for approval and PCl m no way
will be responsible.

I TR amp i . shall be duty bound to inform the PCl my

having relieved from the previous institation upen joimmg the present
istitution
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